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1. List the Structural Treatment BMPs Within the Project Limits.   If none select “NONE” in the STBMP Type field and delete the remaining rows. (Note: Final approval includes receipt of an O&M manual
                                                                    if applicable.)
#
STBMP Type
County
Route
Direction of Travel
Begin PM or Begin Lat
End PM or Begin Long
End Latitude
End Longitude
Were the BMPs built per plan? (Yes/No)  
If No, explain what is needed for acceptance. 
2. Drainage System – ONLY designate locations where additional work is needed prior to acceptance.  If none is needed enter “NONE” in the Additional work needed field and delete the remaining rows.
#
County
Route
Direction of Travel
Begin PM or Begin Lat
End PM or Begin Long
End Latitude
End Longitude
Additional work needed prior to acceptance.
3. Illegal Connection / Illicit Discharge (IC/ID) – Designate locations where ICIDs exist, a brief description and who is responsible for resolution.                                                                                If none can be identified enter “NONE IDENTIFIED” in the Brief Description field and delete the remaining rows.
#
County
Route
Direction of Travel
Begin PM or Begin Lat
End PM or Begin Long
End Latitude
End Longitude
Brief Description and Name(s), Title(s) and Contact 
Information for person(s) responsible for resolution.
4. List the Construction Site BMPs to be left in place If none select “NONE” in the Site BMP Type field and delete the remaining rows.
#
Site BMP Type
County
Route
Direction of Travel
Begin PM or Begin Lat
End PM or Begin Long
End Latitude
End Longitude
Discuss any special instructions or agreements 
for continued maintenance or future removal.
5. Permanent Erosion and Sediment Control – ONLY designate locations where additional work is needed prior to acceptance. If none is needed enter “NONE” in the Explain field and delete the remaining rows.
#
County
Route
Direction of Travel
Begin PM or Begin Lat
End PM or Begin Long
End Latitude
End Longitude
Explain why additional work is needed.
6. Plant Establishment – Is there a separate plant establishment plan, contract, or inter-agency agreement?  If yes, provide start/stop times if known and related information.  If there is none enter “NONE” below.
Type Here
7. Other Comments  Explain in Additional Information & Comments section with appropriate reference #, 7.1, 7.2 etc.
1. Are there any BMP specific instructions to be brought to Area Superintendent/Supervisors attention?
2. Was maintenance access built per the project plans? (If not describe revisions necessary prior to handoff.)
YES
NO
8. Additional Information & Comments   Attach photographs to document additional work needed, ICIDs and/or other issues.  Label additional information, comments  and photographs with appropriate
                                        "section.row" reference numbers such as 1.1, 1.3, 2.4, etc.
Type Here
Signatures &  Contact Information   Print Name and Sign
cc:
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